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ARTICLES OF INCORPORATION
FOR
ROLANDO R. GOMEZ, M.D., P.A.
—
The undersigned, acling as incorparator of a corparation under the Prﬁe;éjsiaﬁal
s om

Service Corporation and Limited Liability Company Act, adopts the following Krﬁéle@:’g)f
= ro

i e L
Incorporation: rg%i .
ARTICLE | | Fe 2 =
—
The name of the corporatior is ROLANDO R. GOMEZ MD., PA S :j
ARTICLE 1l SO

The principal office and mailing address of this corparation is The Nomar
Profassional Building, 8953 S.W. 87™ Court, Suite 210, Miami, Florida 33176.

ARTICLE 11}
The duration of this corporation is to be perpetual.

ARTICLE IV

This corporation will engage in the practice of medicine and such ather businass

permitted under the laws of the State of Florida.

ARTICIEV
The corporation shall have authority to issue one thousand (1000) shares of stock,

all of one class, $.01 par value.

ARTICLE VI

The street address of the initial registered office of the corporation shail be: The
Nomar Professional Building, 8955 S.W. 87™ Court, Suite 240, Miami, Florida 33176. The
name of the initial registered agent of the corporation at the address is ROLANDO R.
GOMEZ, M.D.

ARTICLE VI
The number of directors conetituting the Board of Directors shall be fixed as

provided by the bylaws, but shall not be less than one.
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ARTICLE Vil
The number of directors constituting the initiat Board of Directors is ROLANDOQ R.

GOMEZ, M.D., whose names and addresses is:

ROLANDO R. GOMEZ, MD.

The Nomar Professional Building
8956 S.W. 87" Court

Suite 220

Miami, Florida 33176

ICLE IX

The name and address of the incorporator is:

ROLANDO R, GOMEZ, M.
The Nomar Professiona! Building
8955 S.W. 87" Court

Suite 220

Miami, Florida 33176

ARTICLE X

This carporation shall indemnify and may insure its officers and directors to the
fullest extent permitted by law currently in effect or hereinafter enacted.

ARTICLE XI

These Articles of Incorporation may be amended in the manner authorized by law

at the time of amsndment.
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IN WITNESS WHEREOCF, I, ROLANDO R. GOMEZ, M.D., being the Incorporator

and Registered Agent of ROLANDO R. GOMEZ, M.D., P.A., make and file these Arlicles
of Incorporation. Having been named as Registered Agent and to accept service of
process for ROLANDO R. GOMEZ, M.D., P.A,, at the place designated in these Articles
of Incorparation, | hereby accept the appointment as Registered Agent and agree to act
in this capacity. [ further agree to comply with the provisions of all statutes relating fo the
proper and complete performance of my dufies, and | am familiar with and accept the

obligations of my position as Registered Agent this Z/ _dayof Téﬂu qv577 2000,

- ]
,,KL ___RQLAMBG-R-GOMEZ M.D., |r§agpor§for
and Registered Agent =

'_'!:____‘ a2 T3

Tz N =

nrn 8

STATE OF FLORIDA ) Fo 2 o
COUNTY OF MIAMI-DADE ) oYW

The foregeing instrument was acknowiedged before me this _J‘/%rdawa

Ausust 2000 by ROLANDO R. GOMEZ, MD., who is personally knowi to me of
who has prcduced a valid drivet's license as identifi caﬂcn

{ML.J i ..__,41"“‘_"""
Notary Public - State of Flerida
Printed Name: o
Commission No.:

My Commission Expires:
M\_L“rrﬂ:'.-‘;i-,__’a‘-} ¥
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